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STUDIES ON TREATMENTS OF NON幽UNIONAND 
DELAYED-UNION OF' FRACTURES OF THE SHAFT 
OF LONG BONES. 
by 
NoBUYA SAKURADA 
From the Orthopedic Division, School of Medicine, Keio Gijuku University. 
(Director : Prof. Dr. T. IWAHARA) 
Of the number of cases treated for Non-Union and Delayed-Union of Bones at 
the Orthopzdic Clinic of th巴KeioU nivcrsity冶 Hospitalbetween the years of 1946 
and 1954, the outline of results of 33 examplary cases have been studied and listed 
as follows : 
(1) Cases where imperfect reposition, fixation and inappropriate operation is 
the cause, union of the bone can be readily achieved by perfect reposition, fixation 
and transplantation of bone. 
(2) Cases where infection has set in, union of the bone can be achieved, if the 
infection is checked and recurrence of same is prevented successfully. In this case, 
appropriate use of antibiotics and proper treatment of wound is more important 
than the length of infection and condition prior to operation. 
(3) Cases where lack of functional pressure at forearm or leg is the cause, 
improvement from the standpoint of vital dynamics is necessary・ 
(4) The shortening of extremity can be limited to a minimum by correcting 
displacement and without resection of edge of fracture at the time of operation. 
The contabescene and coalescene of end of fracture and time elapsed after the 
trauma and infection are important factors. 
(5) The limitation of movement of elbow and knee, in the case of fractures 
of humerus and femur, is distinct; while in the case of tibia this limitation is 
slight. The limitation of movement of ankle in cases of fractures of the femur or 
tibia do not show any remarkable difference. G巴nerally,movements of the adjacent 
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骨折端を切除しなかった N.B.,S.F., K.G., T.Y.例
の各々 1.0,1.5, 0.8, 0.8cm，感染を経過し交傷後3～


















































a. 術 b.術後 L 整復p固定の不完全p不適当
196 日本外科宝函第25巻第2号
な手術が原因となった例では充分な整復，固定と骨移
植で零易に骨癒合を得る．
2. 感染を経過せる例では感染の制止，再発の予防
に成功すれば骨癒合が得られる．此の為には感染経過
後の期間や術前の状況より適当な抗生物質の使用と創
の処置が必要である．
3. 前腕骨，下腿骨で飯能的庄カの欠如が原因とな
った例では力学的関係の改善治1必要である．
4. 転位の矯正と手術時骨折端を切除せぬ事に依り
短絡を最少に止める事が出来る．骨端の消耗，吸収は
受傷後の期間と感染に依り影響される．
5. 肘，膝関節の運動制限は上腕骨，大腿骨の症例
では著明で下腿骨の例では軽度であるが，足関節の運
動制限は大腿骨の症例と下腿骨の症例の間に著明な差
を認めない．一般尚徳染を経過せる例の隣接関節の運
動は不良である．
